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SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY AUGUST 9 1941 


EMERGENCY HOSPITAL SCHEME 
ACCOMMODATION AND FEES FOR PAYING 
PATIENTS 


The following is the text of a circular (No. 2438) which has been 
sent by the Ministry of Health to all voluntary hospitals in the 
Emergency Hospital Scheme. 


1. The Minister of Health has had under review the question of the 
use of private paying patients’ accommodation in hospitals for the 
treatment of cases for whose free treatment the Minister has under- 
taken financial responsibility—that is, Service cases or civilian war 
injuries or war service injuries—and also the question of the charging 
of fees to any such patients for accommodation, treatment, or 
medical or nursing attendance in private patients’ wards. As some 
hospitals appear to be in doubt as to their position in these respects 
under the Emergency Hospital Scheme, the Minister wishes to make 
that position clear for the future. 

Treatment of Cases as Private Patients 

2. It is to be emphasized that it has always been the intention of 
the Government that all necessary medical and hospital treatment for 
Service casualties and sick, for civilian war injuries, and for civilian 
war service injuries (Civil Defence personnel and Mercantile Marine) 
should be provided entirely without charge to the patient. The 
general arrangements made by the Ministry with all hospitals in the 
Scheme for the admission and treatment of the various classes of 
patients for whose treatment the Government accepts responsibility 
have been framed on that understanding. 

3. The fact that this free and full service is provided cannot, of 
course, preclude a patient from electing not to take advantage of it, 
or from making his own private arrangements for treatment at his 
own cost as a private patient in any way he pleases (provided, in the 
case of Service patients, that the relevant Service regulations permit). 
It is essential, however, that before any patient or any responsible 
relative making the decision for him elects to do this, he must be 
clearly informed that full hospital treatment without cost is available 
through the Emergency Hospital Scheme, and that if he chooses not 
to take advantage of this and to make his own arrangements as a 
private patient he does so at his own expense and on his own 
responsibility. 

4. To ensure that this is fully understood, the patient, or his respon- 
sible relative concerned, must in future be required in advance to 
sign a declaration in the form appended to this circular. He must 
have his attention particularly drawn to its contents, and the avail- 
ability of free treatment must be fully explained to him. 


Position of Private Patients’ Accommodation in the Scheme 

5. Subject to what is said below, private paying patients’ accom- 
modation in hospitals should in future be regarded as outside the 
Scheme. It should not be included, in making returns of bed-states 
or claims for bed-payments, as accommodation available for casual- 
ties. The practice of hospitals in the past has varied in this regard, 
and particular attention is therefore drawn to this ruling. 

6. It is desirable, however, that hospitals likely to receive Service 
cases should have facilities for the separate accommodation of com- 
missioned officers and those of similar ranking in the women’s 
services. Hospitals may find it necessary also to accommodate some 
civilian war injuries or war service injuries separately from general 
casualty wards for medical reasons—that is, where separate accom- 
modation is necessary for effective treatment of the particular case. 
For both these purposes a hospital may need to use rooms which are 
normally part of their private patients’ accommodation. They may 
do so in the following way: 


(1) In consultation with the Hospital Officer (or in the London 
Sectors the Group Officer) the hospital may decide to earmark 
for these purposes some of its existing private patients’ accom- 
modation. 

(2) The accommodation so earmarked may then be regarded as 
available for casualties and included as such in returns and 
claims. The Minister will reimburse the actual cost of these beds 
as ascertained in the ordinary way from the “ pay-bed ” column 
on the inside of Form A.G. 136 or 138. 

(3) The accommodation so earmarked must not be used for any 
case electing to make private arrangeménts for treatment at his 
own cost in accordance with the declaration form annexed. 


(4) The accommodation so earmarked will be used for com- 
missioned officers or similar women’s rankings of the Services, 
or for any civilian war injury or war service injury cases for 
whose effective treatment accommodation separate from the 
general wards is found to be medically desirable ; no charge, of 
course, of any kind may be made to such patients. 

(5) With the consent of the Hospital Officer (or in the London 
Sectors the Group Officer) beds in the private patient accommo- 
dation so earmarked may be used from time to time, when no 
other private patients’ accommodation is vacant, for ordinary 
civilian sick (as distinct from casualties or war service injuries) 
who want to be treated in the hospital as private patients, just 
as beds in the ordinary wards regarded as available for casualties 
can be so used in case of necessity—and the bed-state returns 
and claims should be adjusted in that event in the ordinary way. 

(6) All remaining private patients’ accommodation which is not 
so earmarked will, of course, be at the hospital’s own disposal 
in the ordinary way, but will be outside the Emergency Hospital 
Scheme. It is this accommodation which must be used for any 
patients who elect to “contract out” of free treatment on 
the declaration form appended, and it will not rank for any 
reimbursement of costs by the Ministry. 


Charging of Private Fees by Medical Officers in the E.M.S. 


7. If a patient entitled to free treatment under the Emergency 
Hospital Scheme is treated in private patients’ accommodation ear- 
marked as available for casualties under the above arrangements, no 
question of payment by the patient of fees for medical or surgical 
attendance arises, any more than any question of payment for the 
private accommodation. These are the cases of commissioned officers 
or similar ranks in the women’s services, or civilians transferred to 
that agreed accommodation because it is medically desirable for 
effective treatment. If, however, a patient elects to “ contract out ” 
of free treatment on the declaration form appended, and becomes a 
private paying patient, he is not treated in the “ earrharked " accom- 
modation and he is no longer entitled at the public expense to free 
medical or surgical attention in the hospital. 

8. The question then arises as to how far private fees may be 
charged to “ contracting out ” patients by medical officers in the 
hospital who are enrolled in the Emergency Medical Service. The 
position of these officers is as follows. As officers enrolled as whole- 
time (Class I) members of the Emergency Medical Service are pre- 
cluded by the terms of their contract from engaging in private prac- 
tice, they are not entitled to fees from private patients. A Class II 
or Class III officer is not so precluded, and he may engage in private 
practice for fees so long as it is clearly understood that the Minister 
has the first call upon his services for the purposes for which he is 
engaged in the Emergency Medical Service. 

9. The Minister will be glad if the contents of this circular are 
brought to the special notice of all those medical and other officers 
in hospitals likely to be concerned. 


SERVICE CASUALTIES, INJURIES OR SICK ; CIVILIAN WAR INJURIES 
OR WAR SERVICE INJURIES 


Declaration by patient or relative electing to arrange for 
private treatment. 


(name), wish to arrange for 
private treatment as a paying patient for myself*/my .......... 
(state relationship and name of patient) at the ................ 


I understand that full hospital treatment, including medical 
and nursing attendance, is available, if I wish, free of charge 
and at the expense of public funds. 


I understand that my decision to arrange for private treat- 
ment means that I shall be responsible for any medical or 
surgical fees and accommodation and nursing costs which may 
be incurred by me, and that I shall have no claim against the 
Service Departments or the Ministry of Health in respect of 
any fees or costs so incurred. 

* Strike out whichever does not apply, according to whether 
the patient himself or a responsible relative is making the 
private arrangements. 
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CAR REPAIRS 


SUPPLEMENT To THe 
British JOURNAL 


CAR REPAIRS 


In recent months the British Medical Association has received 
many protests regarding the difficulties experienced by medical 
practitioners in England and Wales in obtaining essential spare 
parts for the repair of their cars. An inquiry on this subject 
was sent to the Ministry of Transport early in January, but it 
has proved very difficult to obtain any satisfactory reply from 
that Department. The Chief Medical Officer of the Ministry 
of Health has been good enough to investigate the position, and 
as a result of his inquiries the following information is now 
available. 

The Minister of Transport considers it impracticable to accord 
priority in the provision of spare parts and repair facilities to 
medical practitioners or to any other category of civilian 
motorists. Provision is made, however, to ensure that essential 
vehicles are immobilized as little as possible. A doctor who 
cannot obtain spare parts from his usual supplier should place 
an order direct with the manufacturer or his accredited agent, 
but if no promise of delivery can be given the doctor may apply 
to the Certifying Officer of the Ministry of Transport, c/o the 
Regional Transport Commissioner, giving full particulars of the 
parts required and the efforts that have been made to obtain 
them. The Certifying Officer will then do his best to help. 

The areas of the Regional Transport Commissioners in 
England and Wales, like those of the Divisional Petroleum 
Officers, are identical with the Civil Defence Regions, and appli- 
cations to the Certifying Officer should be sent to the following 
addresses : 


Northern 41-45, Grey Street, Newcastle-upon-Tyne, 1. 

North-Eastern 44, The Headrow, Leeds, 1. . 

North Midland — House, Friar Lane, Notting- 
am 

Eastern Be .. Sussex House, Robson Street, Cam- 
bridge. 


Metropolitan Tufton Street, London, 


Southern Chiltern Court, St. Peter’s Avenue, 
Caversham, Reading. 

South-Wester Beacon House, Queen’s Road, Bristol, 8. 
Wales Newport Road, 
ardiff. 

Midland York House, Gt. Charles Street, Birm- 
ingham. 

North-Western Arkwright House, Parsonage Gardens, 

Manchester, 3 
South-Eastern Mount Ephraim House, Mount Ephraim, 


Tunbridge Wells. 


Correspondence 


Insurance Practitioners and Collective Bargaining 


Sir,—It must now be clear to everybody that there is some- 
thing seriously at fault in our methods of collective bargaining. 
Time after time our negotiators meet the politicians and per- 
manent officials. They meet them centrally ; they meet them 
locally. They find them polite, but unimpressed and unimpres- 
sionable. 

Under these circumstances it would seem that, so far as 
insurance practitioners are concerned, there is only one thing to 
be done. We must induce the Insurance Acts Committee to 
institute a thorough-going inquiry into the whole subject of 
collective bargaining. The expert advice of a political economist, 
preferably one with particular experience of trade union 
methods, should be obtained. The question whether it would 
be better to appoint our negotiators from a delegate conference 
rather than from a committee of representatives should be dis- 
passionately but carefully examined. When the report is issued 
insurance practitioners throughout the country should be given 
a full opportunity to discuss its findings and pass resolutions for 
future improvements in our machinery of bargaining. 

Some may argue that this is a matter for the Medical Planning 
Commission. The problem, however, is domestic and urgent. 
The Commissioners would no doubt be kept in touch with the 
various decisions and findings as the inquiry proceeded. When 
their own draft or interim report is published appropriate refer- 
ence to the I.A.C. inquiry would doubtless be made.—I am, etc., 
J. INGLIS CAMERON. 


Glasgow, July 26. 


Domiciliary Visits of Public Vaccinators 


Sir,—The suggestion that all vaccinations should be done at 
the surgery may be possible in towns, but would not work in 
rural districts. Many of my patients live six miles away, and 
their mothers would certainly not bring them to me, with the 
result that they would not be vaccinated.—-I am, etc., 

South Godstone, July 27. H. E. Gipson. 


Medical Certificates 


Sir,—l, like Dr. W. R. Somerset (Supplement, July 19, p. 9), 
would welcome advice regarding medical certificates, especially 
under the Workmen’s Compensation Act. The Act states that 
the workman in order to obtain compensation must give notice 
of the accident to his employer as soon as possible after its 
occurrence, and after notice the workman must, if required, 
submit himself for examination by a doctor provided and paid 
for by the employer. The employer is therefore responsible 
for procuring the certificate. The employer, taking the business 
view, adopts the least costly way and asks the patient to procure 
a certificate from his panel doctor; the patient is usually 
charged a small fee, and the doctor and employee are thus both 
exploited. So long as the employer gets a certificate which is 
accepted by the insurance company and costs him nothing he 
is satisfied. (I should be interested to know if the large insurance 
companies admit liability for a medical examination and 
certificate under the Act.) 

In the past I have tried referring the patient to the employer 
for the latter's authority to procure a medical certificate for 
which the employer will pay ; this procedure was not successful 
and caused unpleasantness between doctor and patient. I would 
like some guidance as to the general mode of procedure. 
I think the trade union movement might be asked to take the 
matter up on behalf of workmen in general. The amount 
usually charged to the workman is small, but a penny is as 
important as a pound when a principle such as this has to be 
considered. If a verbal message to the employee does not fix 
the liability on the employer, surely the circumstances are 
important enough to justify a legal test case.—I am, etc., 

Liverpool, July 19. JoHN J. MARNER. 

Sirn,—Dr. W. R. Somerset (Supplement, July 19, p. 9) has 
raised in his letter the exploitation of the profession by certain 
employers who demand “a sight of” the panel certificate 
Form Med. 40 in cases of compensation. What Dr. Somerset 
says is very true, and it has been my pleasure recently to collect 
documentary evidence of this “dodge.” I find it difficult to 
understand how it has come into practice, because the people 
who are putting it into effect are doing so without the slightest 
intention of cheating. 

By accident I have recently obtained the support of the 
Transport and General Workers’ Union on this matter, and 
indeed I understand the union is going to take some action. 
As a matter of interest I am sending a copy of Dr. Somerset's 
letter to the Glasgow area secretary, Mr. Veitch. 

What is necessary is a cut-and-dried method of certification 
to protect worker, employer, and doctor. Would anyone with 
any definite suggestion please communicate with me?— 
I am, etc., 

Glasgow, July 24. Joun A. McCLusKIE. 


POSTGRADUATE NEWS 


The Joint Tuberculosis Council has issued a preliminary notice of a post- 
graduate course in tuberculosis and allied conditions to be held at the 
Middlesex County Council Sanatorium, Harefield, from September 1 to § 
(both dates inclusive), at 10 a.m. daily. There will be lodging and board 
(ration books must be taken) for about 25 at the sanatorium, and applica- 
tions for this accommodation must reach Dr. K. R. Stokes, medical superin- 
tendent, Harefield Sanatorium, Harefield, Middlesex. by August 11. The fees 
are as follows: full course with accommodation, £5 5s.; full course without 
accommodation, £2 2s.; each day without accommodation, 10s. Full par- 
ticulars may be had from the convener of the course, Dr. Frederick Heaf, 
County Hall, Westminster Bridge, S.E.1. 


Corrigendum 


The heading to the War Notice in last week’s Supplement (p. 15) 
should have been “ Women Medical Practitioners Recruited by 
War Office.” 
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